Electrocardiographic (ECG) changes occurring several hours after the onset of acute cardiogenic pulmonary edema have been seldom described. The proposed explanatory mechanisms are various and not fairly established. In the absence of significant coronary artery disease, these ECG abnormalities could be attributed to mechanisms implicated in coronary microcirculatory dysfunction.
glyceryl trinitrate intravenously, as well as angiotensin-converting-enzyme inhibitor orally in combination with oxygen support. Complete respiratory recovery occurred in approximately 12 hours.
During the second day of hospitalization, the ECG showed a diffuse T-wave inversion in all precordial leads ( Figure 1B) . The patient underwent coronary angiography, and significant coronary artery disease was ruled out (Figure 2 ). ECG T-wave inversion gradually resolved within one week ( Figure 1C) .
To the best of our knowledge, only a few cases of late large T-wave inversion after the occurrence of non-ischemic pulmonary edema have been described. 1,2 Apart from myocardial ischemia, several well-described causes may be associated with T-wave inversion, including subarachnoid hemorrhage and hemorrhagic stroke, massive pulmonary embolism, pheochromocytoma, cocaine abuse, status epilepticus, gastrointestinal emergencies (perforated ulcer, acute pancreatitis, and acute cholecystitis), cardiac sarcoidosis, electroconvulsive therapy, and cardiac memory T-wave pattern. 1,2 All the events above were excluded with regard to the patient's history and clinical manifestation.
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